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New cultures of care? The spatio-temporal modalities of
home-based smart eldercare technologies in Singapore
Orlando Woods and Lily Kong
School of Social Sciences, Singapore Management University, Singapore, Singapore
ABSTRACT
Increasingly, technology-enabled strategies of eldercare are being
developed and deployed to minimize the socio-economic costs of
ageing. As part of this shift, home-based ‘smart’ technologies have
been embraced as a way of enabling ageing-in-place. Smart tech-
nologies ﬂatten space and time, and can increase the reach of
caregivers. In this sense, they foreground the emergence of new
cultures of care. Through an empirical focus on the triallists of
smart eldercare technologies living in a public housing estate in
Singapore, this paper considers the ways in which new cultures of
care are being formed and negotiated in response to the
encroachment of smart technologies into pre-existing practices
of caregiving. Speciﬁcally, it explores how the potential value of
smart technologies can be undermined by the politics of respon-
siveness, and the dialectic of remoteness and proximity. To con-
clude, we highlight the need for understandings of smart
eldercare technologies to be better situated within the varied
socio-spatial contexts to which they are applied.
De nouvelles cultures du soin ? Les modalités
spatio-temporelles des technologies intelligentes
de soins aux personnes âgées à domicile à
Singapour
RÉSUMÉ
De plus en plus, les stratégies à composante technologique de
soins aux personnes âgées se développent et sont utilisées aﬁn de
minimiser les coûts socio-économiques de la vieillesse. Dans le
cadre de cette réorientation, les technologies intelligentes à domi-
cile ont été adoptées pour faciliter le vieillissement sur place. Les
technologies intelligentes aplatissent le temps et l’espace et peu-
vent accroitre la portée des donneurs de soin. Dans ce sens-là,
elles annoncent l’émergence de nouvelles cultures du soin. Au
moyen d’une étude empirique de participants faisant
l’expérience de technologies intelligentes de soins aux personnes
âgées vivant dans un lotissement public à Singapour, cet article
considère les façons dont les nouvelles cultures du soin se forment
et se négocient en réponse à l’intrusion des technologies
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intelligentes dans les pratiques de soins préexistantes. En particu-
lier, il explore comment la valeur potentielle des technologies
intelligentes peut être discréditée par la politique de réactivité et
la dialectique d’éloignement et de proximité. En conclusion, nous
soulignons la nécessité de comprendre que les technologies intel-
ligentes de soins aux personnes âgées doivent être mieux situées
dans le cadre des contextes socio-spatiaux variés auxquels elles
s’appliquent.
¿Nuevas culturas de cuidado? Las modalidades
espacio-temporales de las tecnologías inteligentes
de cuidado de ancianos en el hogar en Singapur
RESUMEN
Cada vez más se están desarrollando e implementando estrategias
de asistencia para personas mayores con tecnología para minimi-
zar los costos socioeconómicos del envejecimiento. Como parte de
este cambio, las tecnologías ‘inteligentes’ en el hogar se han
adoptado como una forma de permitir el envejecimiento en el
lugar. Las tecnologías inteligentes aplanan el espacio y el tiempo,
y pueden aumentar el alcance de los cuidadores. En este sentido,
ponen en primer plano el surgimiento de nuevas culturas de
cuidado. A través de un enfoque empírico en las listas de prueba
de tecnologías de cuidado de personas mayores que viven en una
urbanización pública en Singapur, este documento considera las
formas en que se están formando y negociando nuevas culturas
de atención en respuesta a la invasión de tecnologías inteligentes
a prácticas preexistentes de cuidado. Especíﬁcamente, explora
cómo el valor potencial de las tecnologías inteligentes puede
verse debilitado por las políticas de capacidad de reacción y la
dialéctica de lejanía y proximidad. Para concluir, se destaca la
necesidad de que la comprensión de las tecnologías inteligentes
para el cuidado de personas mayores se sitúe mejor dentro de los
variados contextos socio-espaciales a los que se aplican.
Introduction
Whilst the need for care may be universal, the provision of care varies greatly across
space and time. Increasingly, smart technologies – that is, digital technologies that
convert data inputs into various forms of output – are being embraced as a panacea
for the provision of care-related services. Smart technologies ﬂatten space and time;
they increase the reach of caregivers, but they also create new stresses and strains that
impact both the providers and recipients of care. In recent years, the tension caused by
the ageing of societies and the retreat of the welfare state has become increasingly
apparent; in response, eldercare has become a more privatized, and more home-
oriented practice. Accordingly, home-based smart technologies have been embraced
as a cost-eﬀective solution to help alleviate the ‘care crunch’ facing governments and
families around the world (see Kong & Woods, 2018a). Yet, the ways in which the
applications of such technologies may help or hinder the provision of care within the
home remains largely untested, as does the risk that ‘the value of care work becomes
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increasingly diluted’ (Yeoh & Huang, 2014, p. 248; see also Dyck, Kontos, Angus, &
McKeever, 2005; Green & Lawson, 2011) in a world of technologically mediated caregiv-
ing. Not only that, but the fact that expectations and practices of caregiving are ‘shaped
by culture’ (Fine, 2015, p. 269; see also Levande, Herrick, & Sung, 2000) reveals the
potential for such technologies to be appropriated and used in diﬀerent ways by
diﬀerent stakeholders living in diﬀerent contexts. Smart eldercare technologies may
bring about various changes to the everyday lives of the elderly and their caregivers,
but so too are they inﬂected by the practices of caregiving that preceded them, and,
more generally, by the meanings and spaces of everyday life. These changes and
inﬂections give rise to ‘new’ cultures of care that are constantly being negotiated and
(re)deﬁned by both the providers and recipients of care.
In this paper, we critically examine the ways in which new cultures of care are being
formed and negotiated in response to the encroachment of smart technologies into
ever-more aspects of the caregiving process. Speciﬁcally, we explore how the new
cultures of care that are created by home-based smart technologies intersect with pre-
existing cultures of care in Singapore. These intersections often involve processes of
spatio-temporal negotiation, as they are based on diﬀerent logics of proximity and
remoteness. Whilst existing work has explored the spatio-temporal trajectories that
help to create varied social (Bowlby, 2012; Lawson, 2007; McKie, Gregory, & Bowlby,
2002; Milligan, 2001; Tarrant, 2013) and transnational (Åkerlund & Sandberg, 2015; De
Silva, 2017a, 2017b; England & Dyck, 2012; Huang, Thang, & Toyota, 2012; Lulle & King,
2015; Mattingley, 2001, Yeoh & Huang, 2015) landscapes of care, and ‘the entanglements
of exclusion and inclusion, dependency and independency that can manifest within and
across formal and informal spaces of care’ (Milligan & Wiles, 2010, p. 738; see also Power
& Hall, 2018), they have not yet considered the potentially transformative role of smart
technologies therein. Relatedly, as an informal, yet increasingly prominent, space of
caregiving, the home has provided a focus for geographical research over the past two
decades or so (see Brickell, 2012; Coleman, Kearns, & Wiles, 2016; Mattingley, 2001;
Milligan & Wiles, 2010; Smith, 1998; Varley, 2008). Whilst research has considered how
relocating processes of caregiving within the home has caused notions of control and
privacy to be disrupted, and the boundary between public and private to become
increasingly blurred (e.g. Dyck et al., 2005; Milligan, 2005; see also Blunt & Varley,
2004; Cloutier, Martin-Matthews, Byrne, & Wolse, 2015; Lager, Van Hoven, & Huigen,
2016), the role of smart technologies in augmenting such processes has not yet been
explored by geographers (see, however, Blaschke, Freddolino, & Mullen, 2009; Schulz
et al., 2015 for examples of work from outside of geography). Thus, by exploring the role
of smart technologies in transforming the practices and processes of home-based
eldercare, we address recent calls for research to ‘quer[y] the intricate and minor ways’
in which smart technologies ‘shap[e] everyday life’ (Luque-Ayala & Marvin, 2015, p. 2111;
see also Leszczynski, 2016; Kong & Woods, 2018a, 2018b; Woods, 2018) for those
implicated in the processes and practices of eldercare.
These transformations are particularly pronounced in Asia, where cultures of elder-
care remain family-centric, and draw heavily on Confucian values of ﬁlial piety (see
Mehta & Ho, 2004). Whilst new models of technology-enabled caregiving provide relief
for modernizing Asian societies – and the associated dismantling of households com-
prising extended family – their integration with existing practices can create various
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problems of uptake and usage. New models of technology-enabled caregiving are
problematic as they are often underpinned by diﬀerent values, socio-spatial environ-
ments and understandings of home, and thus contribute to the ‘increasingly variegated
mosaic in the social terrains of care and, consequently, to new dynamics of care
provision’ (Huang et al., 2012, p. 129). As new cultures of care are formed and crystal-
lized in tandem with eldercare-speciﬁc technologies, they will contribute to further
variegation of the care landscapes of Asia. Beyond variegation, the ongoing negotiations
between old and new, between tradition and technology, often lead to misalignment in
the expectations of responsibility and trust between the recipients and providers of care.
Thus, whilst the logics that underpin new cultures of care are typically rooted in the
provision side of the care equation, they are liable to be undermined by the agency and
apathy of the recipients of care (Kong & Woods, 2018a). In a world of technological
enablement, the ‘eldercare predicament’ (Yeoh & Huang, 2014) that is felt in Asia and
beyond is therefore more nuanced than has hitherto been recognized. It goes beyond
the mechanics of caregiving supply and demand, and reﬂects a cultural shift that
implicates diﬀerent stakeholders in diﬀerent ways. In itself, this validates the fact that
‘we require more empirical studies. . . to enable more locationally sensitive analyses that
will allow for contextual conceptualization’ (Huang et al., 2012, p. 133). Through an
empirical exploration of the spatio-temporal modalities of home-based smart eldercare
technologies in Singapore, this paper helps to ﬁll the lacuna.
This paper is divided into four sections. The ﬁrst provides an overview of the chan-
ging patterns of eldercare, focussing speciﬁcally on the shift towards more informal
practices of caregiving that are centred on the home, and the use of technologies to
enable various care practices. The second proposes that new cultures of care are arising
in response to the use of smart technologies in enabling home-based practices of
eldercare, and that such cultures serve to further disrupt the boundary between the
private and public spaces of the home. The third introduces the empirical context of
Singapore and details the methodology used to generate the qualitative data upon
which the ﬁnal, empirical section is based. The ﬁnal section serves to validate but also
challenge the assumption that new cultures of care are emerging in response to smart
technologies. In doing so, it explores elderly perspectives on boundaries and relation-
ships, the forging of informal (and increasingly diverse) socio-spatial formations that
underpin the provision of care (what we term ‘home-based assemblages of care’), the
politics of technology-enabled responsiveness, and the dialectic of remoteness and
proximity that is a product of the new cultures of care associated with smart technol-
ogies. To conclude, we propose avenues for further research.
Changing patterns of eldercare
Countries throughout the world are experiencing a demographic shift towards older
populations. This shift is acutely felt in Asia, where decades of rapid industrialization
have brought about a decline in fertility rates and family sizes, and an increase in life
expectancies and elderly dependency ratios. It has placed ever-greater pressures on the
structures of care that administer to the elderly (Williams, 2002; Dyck et al., 2005; Schultz,
André, & Sjøvold, 2016; see also Huang et al., 2012), and has caused research to focus on
the transference of responsibility from formal, institutionalized forms of care to more
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informal arrangements (see Curtis, Gesler, Fabian, Francis, & Priebe, 2007; England, 2000;
Lawson, 2007; Rozario & Rosetti, 2012). Speciﬁcally, this has involved a recentering of
care from the hospital to the home, and has resulted in geographers focussing their
attention on speciﬁc ‘landscapes of care’, or the ‘spatial manifestations of care within
and across interconnected scales and the ways in which care is woven through the fabric
of particular social spaces’ (Milligan & Wiles, 2010, p. 749; see also Gleeson & Kearns,
2001; Conradson, 2003; Milligan, 2005; Lawson, 2007; Wiles, 2011; Bowlby, 2012; Cloutier
et al., 2015). More recently, technological innovations have been embraced as a means
of overcoming the impasse between the supply of and demand for eldercare. This
section reviews these recent trends – the provision of home-based caregiving, and the
development of technological enablers – the aim being to provide an understanding of
how their convergence foregrounds the emergence of new cultures of care.
The home as the epicentre of informal caregiving
With age, there comes both a spatio-temporal dependence on, and a shifting relation-
ship with, the home. As the home plays a more centripetal role in the provision of care,
so too is it ‘progressively invested with new meanings and functions’ (Leonardi et al.,
2009, p. 1703), causing it to become a more problematic, contested and nuanced entity
(after Brickell, 2012; Coleman et al., 2016; Dyck et al., 2005). Accordingly, research has
explored the socio-spatial ramiﬁcations of the home as a site of informal caregiving;
speciﬁcally, it has examined who the burden of home-based caregiving typically falls
upon, and the spatial eﬀects of caregiving in the home. In the ﬁrst instance, proximity
across both relationships (i.e. being emotionally closer to someone) and space (i.e. being
physically closer) has been shown to reproduce such a burden, with closeness increasing
it, and distance reducing it (see Adler & Brayﬁeld, 2006; Parker, 1992; Smith, 1998; Wiles,
2003). This dynamic also has a gendered overlay, with women being typically more
responsive to the eﬀects of proximity than men (see, for example, Cox, 2013). In
the second instance, caregiving can bring about new understandings of the home, as
the ‘blurring of public and private space’ causes ‘carers and cared-for [to] experience an
increased dislocation from the home-space’ (Milligan, 2000, p. 54; see also Dyck et al.,
2005). Such blurring has been conceptualized as a conﬂation of domestic space and
public service, something that has resulted in the ‘institutionalisation of. . . private space’
(Milligan, 2000, p. 55; see also, 2001; Milligan & Wiles, 2010). Whilst this blurring of
boundaries has been exacerbated by digital technologies, their eﬀects on the processes
of eldercare remains unexplored.
These ideas – of home-centred proximity on the one hand, and the blurring of public
and private spaces on the other – become more nuanced when applied to Asian
contexts. In such contexts, a third dimension of reciprocity is present. Rooted in the
Confucian values of ﬁlial piety, reciprocity foregrounds the obligation for children to look
after their elderly parents in exchange for their parents raising them, creating ‘inter-
generational transfers on both sides’ (Teo, Chan, & Straughan, 2003, p. 402; see also
Mehta & Ho, 2004). Traditionally, this has involved the assumption that elderly parents
will live with their children, although such an ‘under-one-roof’ model of care provision
has become more problematic in recent years, as socio-economic developments have
‘render[ed] traditional care arrangements involving parents, children, siblings, and other
SOCIAL & CULTURAL GEOGRAPHY 5
relatives more diﬃcult to maintain’ (Yeoh & Huang, 2014, p. 248). Smaller family sizes
and higher incidences of women in the workforce underpin the need for ‘alternative
care strategies to sustain the family’ (Yeoh & Huang, 2014, p. 248) that are typically more
ﬂexible, and involve a shift from ‘direct’ caregiving (i.e. between parents and their
children) to more ‘indirect’ solutions (i.e. between a wider range of care substitutes,
including live-in caregivers) (see Huang et al., 2012; Parvati, 2016). More broadly, Ochiai
(2009) has advanced the concept of ‘care diamonds’ to show how the eldercare mix in
Asia is increasingly a function of various trade-oﬀs between the state, the market (for
care substitutes), the family and the community. Such indirect solutions have resulted in
an outsourcing of care, which is both a response to, and has been enabled by, advances
in technology. The outsourcing of care in Singapore is considered in more detail below.
Technological enablers and the destabilisation of eldercare
Technology has enabled care to become more portable, travelling across borders,
contexts and cultures. With portability comes the problematic dislocation and relocation
of caregivers, which creates situations in which diﬀerent cultures of care come into
contact and conﬂict with each other (Huang et al., 2012). More recently, technological
developments go beyond the movement-enabling compression of space and time, and
relate more directly to the ways in which care is provided within the home. Speciﬁcally,
technologies have increasingly been embedded within the home through the installa-
tion of sensors and other digitally enabled ‘smart’ devices. Doing so has brought about
both a reconﬁguration of the spatio-temporal modalities of care, and has paved the way
for new cultures of care to emerge.
Smart home technologies are an enabler of eldercare strategies focussed on
ageing in-place, and have therefore been embraced by researchers, policymakers
and caregivers alike. Such technologies are primarily associated with sensors that
are installed within the home to monitor movement, but also include home-based
wearable devices that connect users with caregivers and medical professionals as
well. By reducing the demands of (and for) proximity, they have the potential to ease
the pressure on human caregivers. As much as smart home technologies can exacer-
bate the ‘digital divide’ that can lead to further marginalisation of diﬀerent socio-
spatial groups, so too can their embeddedness within the home lead to new ways of
imagining and doing the practices that constitute ‘care’ by ‘the folding or collapsing
of the space-time continuum’ (Milligan & Wiles, 2010, p. 741; see also Couclelis, 2009;
Leszczynski, 2016; Ash, Kitchin, & Leszczynski, 2018; Kong & Woods, 2018a, 2018b).
These new ways are deﬁned by an ‘emphasis on self-suﬃciency and reliance on
a variety of technological solutions’, which, when taken to the extreme, can result
in situations where individuals must ‘fend for themselves with the help of the market’
(Fine, 2015, p. 270; after Hochschild, 2003). As such, technological solutions can be
reinterpreted as a neoliberal approach to managing the problem of eldercare by
shifting the day-to-day responsibility of care to technologically-mediated interven-
tions. Home-based eldercare technologies thus give rise to new cultures of care,
which create new opportunities and challenges for both the receivers, and the givers,
of care.
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The evolution of old (or traditional) into new (or technologically-enabled) cultures of
care is an outcome of the impasse between supply and demand. The growing unten-
ability of traditional cultures of care – those associated with emotional warmth, femi-
ninity, and unpaid and informal labour (see Hochschild, 2003) – helps to reveal the
assumptions upon which they are based. These include a willingness and/or ability of
the family to provide care, which itself assumes a degree of ﬁnancial freedom (or
ﬂexibility) and, therefore, privilege. The fact that new cultures of care are those that
are technology-enabled foregrounds a shift towards ‘individualisation’ in the caregiving
process (after Roseneil & Budgeon, 2004). This shift reﬂects – and helps to enforce – the
decentering of the family in administration of care. Thus, in the contemporary world of
family disintegration in response to the pressures of modernity, the emergence of
a ‘post-familial family’ provides an indication of the direction in which caregiving
practices are headed; a direction in which ‘social ties become reﬂexive, and individua-
lization increasingly characterizes relations’ (Roseneil & Budgeon, 2004, p. 140; see also
Tarrant, 2013; De Silva, 2017b). New cultures of care thus embrace idealized solutions to
the problem of eldercare, even if their eﬃcacy remains relative to the enduring inﬂuence
of the old cultures of care they are designed to augment. In view of this more complex
care landscape, the ways in which new cultures of care are embedded, resisted and
manipulated needs to be more fully understood if their true value is to be realised.
New cultures of care?
New cultures of care are a functional response to the challenges associated with the
demographic shift towards ageing societies. Technology underpins such functionality, as
it simultaneously enables the receivers of care to age in-place, whilst enabling the praxis
of care to become relatively less place-bound. The ﬂattening of space and time by smart
home technologies causes the home – and the practices of care therein – to become
a more relational construct. The encroachment of smart technologies into the caregiving
process foregrounds Milligan and Wiles (2010, p. 736, 737; see also Levande, Herrick, and
Sung, 2000; Cloutier et al., 2015; Prince, 2016; Longhurst, 2017) call to ‘disrupt notions of
proximity as straightforward geographical closeness’ and their follow-up assertion that
‘it is probably more useful to think of care in terms of interdependency, reciprocity and
multidirectionality’ than it is a simple giver-receiver-based relationship. As much as
smart technologies ﬂatten space and time, so too do they have the potential to forge
new cultures of care that are ﬂatter, more democratic and less hierarchical than their
forebears. With such ﬂattening comes a reimagination of the boundary between public
and private; a boundary that is eroded and remade by the relativizing eﬀects of smart
technologies. Importantly, such relativizing eﬀects are context-dependent, with some
homes – or some imaginations of the home – being more directly inﬂuenced by smart
technologies than others. These are ideas that we return to in the empirical section
below, when we consider the formation of home-based assemblages of care in
Singapore.
Throughout the world, the encroachment of digital technologies is serving to under-
mine and disrupt existing notions of privacy. Such disruptions are felt particularly
acutely in the home, as the home has long been a place that ‘separat[es] the inside
from the outside, nature from human beings, the public from the private sphere’ (Kaika,
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2004, p. 265; see also Kaika & Swynegdouw, 2000; Bennett, 2014). The idea of separation
has consequently triggered much debate around ‘whether this line is (or should be) rigid
and unsurpassable, or indeed, as to whether it should exist at all’ (Kaika, 2004, p. 265). As
mentioned above, geographers have contributed an understanding of the blending of
diﬀerent spaces through home-based strategies of eldercare, with feminist scholarship
in particular exploring how ‘the private might “invade” the public, but so too can the
public “invade” the private’ (Varley, 2008, p. 50). Building on this, digital technologies
facilitate new incursions into the home, as the boundaries of private space become
recalibrated. For example, the installation of motion sensors within the home enables
any movement to be captured, transmitted, recorded, and, if necessary, acted upon.
This, in turn, leads to old privacies being undermined, and new notions of publicness
being established in their place. In terms of care, smart technologies play a potentially
transformative role in making the homes of the elderly accessible to caregivers that are
physically removed. New cultures of care thus involve surrendering some of the privacy
of the homespace in exchange for a more ubiquitous, and ongoing sense of being
monitored, and being cared for.
Whilst smart technologies bring about an erosion and subversion of old privacies
associated with the home, so too do they lead to the formation of new forms of publicness
both inside and outside the home. The home thus becomes a space of public intervention
through care. Outside the home, caregivers have new ways to monitor, engage with, and
proactively respond to what happens within the home without the need for physical
presence. Technology has transformed the idea that the ‘geographies of home inﬂuence,
and are inﬂuenced by, social relations not only within, but also far beyond the household’
(Blunt & Varley, 2004, p. 4; see also Varley, 2008). New cultures of care recognize the fact
that the home exists in a dialectical relationship with the world outside, as ‘the very act of
trying to keep social processes outside inevitably puts this space (the home) into
a dialectical relationship of dependence on/autonomy from the very processes that it
tries to exclude’ (Kaika, 2004, p. 273, original emphasis). Moreover, as much as the dialectic
of inside/outside applies to the home, so too does it apply to the (home-based) receivers
of care, and the (assumedly non-home-based) providers of care. The creation of new forms
of publicness has profound ramiﬁcations for the deployment and receipt of care, as smart
technologies enable a recalibration of when care is received or administered, and under
what circumstances. In theory, this causes the givers and receivers of care to becomemore
independent actors in the practice of caregiving, as care becomes less systematized, and
more responsive to the speciﬁc needs of the elderly. In practice, however, such indepen-
dence is rarely realized, as the givers and receivers of care remain entangled within pre-
existing attitudes, expectations and behaviours surrounding the practice of caregiving.
New cultures of care must therefore be adapted and integrated with what came before if
their value is to be more fully realized.
Having identiﬁed broad-based shifts in the provision of care, and their culmination in
the formulation of new cultures of technology-enabled caregiving, we now apply these
ideas to the empirical context of Singapore. In doing so, our aim is to problematize the
assumption that new cultures of care provide a panacea for the care crunch experienced
throughout the world, and to illustrate the reality that home-based smart technologies
do not replace, but augment (and sometimes undermine) pre-existing practices of
caregiving.
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Empirical context and methodology
Singapore has one of the fastest-ageing populations in Asia. The total fertility rate has
dropped from 4.66 in 1965 to 1.16 in 2017 whilst life expectancy has increased from
64.5 year to 83.1 years over the same period (SingStat, 2018a, 2018b). Compounding the
ageing of the population is the projected drop in the number of working persons
supporting each elderly person, from 16.9 in 1965, to 5.1 in 2017, and a projected
further decline to 3.5 by 2030 (SingStat, 2018c; see also Yeoh & Huang, 2014). Thus, not
only is the proportion of elderly Singaporeans increasing, but the number of younger
Singaporeans to support the elderly population is decreasing. This means that there is
an increasingly heavy burden on caregivers, and on the more wide-ranging structures of
health care and social support within Singapore. Beyond the immediate problems
arising from such a care crunch, ancillary problems have emerged from increasing
numbers of elderly persons living alone (or only with their spouse), and an increasing
number of unmarried elderly (Yeoh & Huang, 2014). These cohorts exist largely outside
the normative framework of eldercare provision in Singapore – that which focusses on
the provision of care by the family – and they underpin the need to develop alternative
strategies of caregiving.
In response, the Singapore government has adopted a proactive, and pragmatic
stance to managing the growth and associated risks of an ageing population. In 1982,
in anticipation of its ageing population and the future stresses it could place on the
state, the government appointed a Committee on the Problems of the Aged to identify
and address the social, economic and political challenges of ageing (Ministry of Culture,
1984). Since then, various ministerial committees have been convened to develop
solutions to the problems of ageing, with key policy thrusts focussing on the concepts
of ‘ageing-in-place’ and the provision of community-based care. In the ﬁrst instance,
given that more than 80% of Singaporeans live in public housing that is built and owned
by the Housing and Development Board (HDB), the government has implemented
a series of infrastructural improvement programmes to increase accessibility by creating
‘barrier free environments’ that enable ‘unhindered access’ to public facilities and
amenities for elderly residents (Committee on Ageing Issues, 2006, cited in Rozario &
Rosetti, 2012, p. 647; see also Woods & Kong, 2017). In the second instance, the
government encourages non-state actors to participate in the provision of services to
the elderly population through its ‘Many Helping Hands’ approach to welfare provision.
This approach promotes the active involvement of ‘non-proﬁts and other quasigovern-
ment organizations’ to be an ‘integral part of the long-term care landscape and support
families in their caregiving eﬀorts’ (Rozario & Rosetti, 2012, p. 651). Support involves the
provision of a variety of home-based services, including regular home visits, social
outings and food delivery programmes organized by Voluntary Welfare Organisations
(VWOs) and religious groups, and the establishment of elderly service centres within
public housing estates.
Whilst an ageing population is a key societal problem that the government must
manage, its eldercare strategy has, in recent years, started to converge with its digita-
lisation strategy. Since the 1980s, a series of technology masterplans have underpinned
the shift towards a more technology-integrated (and technology-dependent) society
(see Clancey, 2012; Kong & Woods, 2018b). Indeed, this shift can be seen to reﬂect the
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imposition of new cultures – not just of care, but of work, public management, defence,
and so on – on Singapore society. The latest incarnation of such masterplans came in
2014, when the government launched a ‘Smart Nation’ initiative to promote more
eﬃcient, digitally-enabled means of addressing some of the critical challenges facing
Singapore. One project – designed speciﬁcally to develop and test technologies that
enable ageing in-place – is SHINESeniors, the result of a partnership between Singapore
Management University’s (SMU) School of Information Systems and Tata Consultancy
Services. The project involves the trialling of three in-home smart technologies: motion
sensors to detect inactivity; a panic button that, when pressed, will notify caregivers of
distress; and a sensor-enabled medicine box to ensure medical compliance. The trial
(which is ongoing) involves 50 elderly residents (hereafter referred to as ‘triallists’) living
in the Marine Parade HDB estate, located in the east of Singapore. Whilst the
SHINESeniors project is run out of SMU’s School of Information Systems (and is therefore
primarily focussed on developing and reﬁning the technologies involved), our qualitative
intervention comes from the School of Social Sciences (and is therefore focussed on
exploring the ways in which the technologies were used (or not) by the triallists
themselves). Whilst the qualitative intervention can be viewed as an adjunct to the
core SHINESeniors project, our colleagues at the School of Information Systems none-
theless played an important role in providing access to triallists, GoodLife! staﬀ (see
below), and alternative knowledge bases. Altogether, this helped us realise the inter-
disciplinary value of the project.
All triallists are low income and live alone in one-bedroom ﬂats (comprising one
bedroom, a living/dining room, a kitchen and a bathroom) rented from the government.
All rely on VWOs and networks of friends (and, in some instances, non-resident family) to
fulﬁl their care-related requirements. Triallists did not pay for any of the technologies
installed or used as part of the project; rather, all received vouchers to oﬀset the
(marginal) increase in their utility bills as a result of the trial, plus other monetary
incentives to complete ad hoc tracking surveys and the interviews outlined below.
Whilst the triallists are not representative of Singapore’s elderly population, they do
represent a vulnerable elderly cohort that are dependent on extra-family resources to
fulﬁl their caregiving needs. Located within the Marine Parade estate is GoodLife!, a VWO
that provides a senior activities centre and caregiving services to the elderly. GoodLife!
staﬀ have regular contact with the residents, and play an important role in the provision
of care (especially during emergencies) and responding to the alerts generated by the
SHINESeniors technologies.
Between June-August 2017, we conducted 26 in-depth interviews with a subset of
triallists (22 interviews) aged 64–88 years old, and members of the SHINESeniors project
team (four interviews; of which three were with caregivers from GoodLife!, and one was
with an SMU liaison that worked with the triallists, the caregivers and SMU researchers
from the School of Information Systems). All triallist interviews were conducted in their
homes, and lasted 30–90 minutes. 13 interviews were conducted in English, 13 in
Mandarin; all interviews were recorded, translated into English (where necessary) and
transcribed soon after completion. The interviews covered a range of topics, starting
with their day-to-day activities, family situation, and levels of health and independence,
before exploring the ways in which they had engaged with the SHINESeniors technol-
ogies over the course of the trial, and how these technologies had aﬀected triallists’
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experience of care. Speciﬁcally, we aimed to understand the ways in which the tech-
nologies had brought about ‘new’ ways of care being administered and received, and to
illustrate these practices through speciﬁc use-cases. Importantly, the interviews with the
SHINESeniors project team elicited insights into how smart technologies had aﬀected
the provision of care from a caregivers’ perspective. By triangulating the opinions of
both care receivers and providers (see Cloutier et al., 2015; Connell & Walton-Roberts,
2016), we were able to develop an understanding of the extent to which in-home smart
technologies bring about new cultures of care for all parties involved in the caregiving
process.
The spatio-temporal modalities of smart technology in the home
Smart technologies have the potential to bring about new ways of eldercare being
administered and received. Yet, as much as they have the potential to solve the
problems of the care crunch in Singapore, the new cultures of care that they create
can cause new problems and challenges that, paradoxically, can limit the uptake and
acceptance of such technologies. This empirical section seeks to understand how smart
technologies are changing the practice of eldercare, and the problems and challenges
that such changes create. In recognition of the fact that smart technologies are applied
within a speciﬁc, lived context, we ﬁrst highlight the ways in which our triallists
perceived the boundaries of the home and relationships with others, before going on
to explore how these perspectives inﬂuence the provision and receipt of technology-
enabled care.
Reimagining boundaries and relationships
Marine Parade is a public housing estate consisting of high-rise ﬂats built by the Housing and
Development Board (HDB). The one-bedroom rental ﬂats occupied by triallists are typically
arranged along an outside-facing public corridor that is used by all residents to access the
stairwell and lifts located in the middle of each block. These corridors are spaces of regular
movement and activity. All of our triallists’ ﬂats followed a uniform layout: the front door and
windows of the living/dining room opened out onto the public corridor, with the kitchen
being to the rear of the ﬂat, and the bedroom to the side. All ﬂats are ﬁtted with a solid front
door and a metal grille. To aid the circulation of air and to keep the ﬂats cool in the high
temperatures and humidity of the tropics, residents can therefore choose to keep the solid
front door open, but the grille closed/locked. This provides a porous barrier between the
home and the corridor; one that enables the free passage of air, sounds, smells and images,
but not necessarily bodies. In turn, this enables the private space of the home to be accessed
from the public space of the corridor, but not necessarily entered. As Madam Chen1 (84,
Mandarin) explained: ‘some people are very busybody lah! . . . they will just walk around and
peek inside my house, because I usually sit here [in the living room] watching TV, I can see
them mah2’. The relatively porous boundary between home and corridor, between inside
and outside, between private and public, is a unique feature of public housing in Singapore.
Given that the vast majority of Singaporeans live in such housing, it serves to diﬀerentiate
the Singapore context from normative Western understandings of the (elderly) home, which
are more conﬁgured to enforce the privacy of the homespace.
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The porosity of the boundary between home and corridor, private and public, was
recognized and exploited by many of the triallists. For some, it provided a sense of
security that was used to balance the risks of living alone: ‘sometimes you’re alone,
daytime I am always alone, but, for me, I open my doors so people can see [in]’
(Auntie Amira, 66, English); ‘I don’t close my door when I am at home; if people see
me lying at home, they will wonder “oh, what happened?” when they walk past my
house’ (Madam Chen, 84, Mandarin). By keeping their doors open, Auntie Amira and
Madam Chen invite their neighbours to survey their homes, and, in doing so, to blur
the distinction between the public and the private. In other instances, the porosity of
the boundary was beneﬁcial in that it enabled sound to easily pass between private
and public space – ‘my friend will come to my help once I scream’ (Uncle Wong, 71,
Mandarin) – or even between ﬂats located on diﬀerent ﬂoors: ‘even though my friend
[stays] at level 15. . . I heard what they are gossiping lah, I shout “Ah lian! Wei!”
[Hello!], like that lah’ (Uncle Peh, 72, English). The porousness of the boundary
between home and corridor was actively embraced by many elderly residents, as it
enabled care to be accessed at (potentially) anytime. A handful of participants even
went so far as to keep the keys to their grille hanging next to the door, so a passer-by
could easily reach through and use them to unlock it in case of emergency.
Altogether, these practices serve to actively dismantle the boundary between the
public space of the corridor and the ostensibly private space of the home, enabling
them to leverage outsider help if needed.
Related to the idea of overcoming boundaries, most participants expressed a pragmatic
attitude towards relationships. Such an attitude was based on the view that ‘you need to
rely on outsiders’ (Madam Chen, 84, Mandarin) to facilitate day-to-day processes, including
the provision of care. Alongside such pragmatism was a general tendency towards selec-
tiveness in terms of social relationships. One of the GoodLife! careworkers explained that
many of the elderly under her purview are ‘socially isolated’ and tend to distance them-
selves from those around them. Whilst one participant spoke of privileging his relationships
with his family over others – ‘I just keep in touch with my siblings . . . I don’t have friends,
I am alone’ (Uncle Andrew, 71, English) – more tended to speak of their general unwilling-
ness to socialize with others: ‘it is diﬃcult to make new friends, because old people, I think
their personalities, tempers are bad. . . I don’t want to mix with them’ (Madam Loong, 72,
Mandarin). The porosity of the boundary between the home and corridor, combined with
social isolationism creates a dialectic of care that is based on pragmatism, informality and
self-reliance. This dialectic of proximity and remoteness is explored in more detail, and in
a slightly diﬀerent way, below. The home is thus a ‘social space where caring interactions. . .
occurs but perhaps in less palpable ways’ (Milligan & Wiles, 2010, p. 740; see also Bowlby,
2011), with many elderly participants forging their own home-based assemblages of care
that exist outside of any formal frameworks of care, or caregiving.
Home-based assemblages of care
The porosity of the boundary between the home and the corridor means that elderly
people’s assemblages of care are typically home based, but predicated on an expanded
understanding of the homespace. They are ‘assemblages’ in the sense that they redeﬁne
the socio-spatial through the combining of ‘diverse elements into some form of
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provisional socio-spatial formation’ (Anderson & McFarlane, 2011, p. 124). Rather than
the home being thought of as a clearly bounded entity that is distinct from the
surrounding environment, the HDB environment is one that enables transgressive,
boundary-crossing and boundary-blurring behaviours. The conﬁguration of HDB hous-
ing can therefore be seen to maximize the ‘communitarian approach to eldercare’ that
draws on a ‘romantic image of old Singapore, where villagers come together for mutual
aid to the betterment of the community’ (Rozario & Rosetti, 2012, p. 645; see also Duﬀ,
2010; Bennett, 2014). Such an image is based on the kampung3 – a close-knit, rural
dwelling in which most of Singapore’s elderly population would have lived when they
were younger. The kampung was nostalgically recalled by a handful of participants, and
sometimes contrasted with present-day living arrangements. Uncle Khoo (79, Mandarin),
for example, contrasted how ‘in the past, like in kampung, [everyone] will chat and laugh
when they see each other’, whereas now ‘everyone is on their own. Once they close their
doors, they are in their own world, like there is no interaction among us’. Despite the
narrative of loss, the kampung spirit of relying on those around you to provide support
when needed remains, especially amongst those without proximate family.
These home-based assemblages of care ranged from the general to the speciﬁc.
Some preferred to distance themselves from their neighbours, trusting instead in the
belief that ‘there is always help around’ (Aunty Susan, 80, English), whilst others relied
on forging close relationships with their neighbours: ‘my neighbours all okay lah, we
help each other. They told me, if anything, just knock on the door. . . My house keys,
I make one set for her. Anything [happens], she can open the door’ (Aunty Jasmine, 78,
English). Such relationships ranged from being close and aﬀectionate, to more prag-
matic. In some instances, the primacy of such home-based assemblages of care – which
are rooted in the kampung mentality and transgressive conﬁguration of HDB housing –
obviated the need for smart technologies, and were used as a ﬁrst response instead.
Uncle Peh (72, English), for example, recalled an incident when he fell down in his
kitchen:
You see ah, when I fell down here, and that thing [panic button] is hanging there, and my
phone is here. Then I didn’t dare stand up, so I called ‘Rashid! Rashid!’, like that lah, I called
to that Malay neighbour.
Rather than pressing the panic button, which was inconveniently out of reach, he
called out for his neighbour to help him instead. Examples like this pose a number of
challenges to the uptake and utility of smart technologies associated with eldercare.
The ﬂattening of space and time brought about by smart technologies contrasts with
the spatio-temporal speciﬁcities (and ﬁxity) of home-based assemblages of care,
which are often more accessible and trusted than technological interventions. Uncle
Khairul (71, English), for example, echoed the sentiment of many others when he
expressed his apathy towards the potential removal of the sensors and panic button
from his ﬂat:
Better don’t lah, better don’t press the [panic] button. . . [If you want to] remove [the
sensors], then remove lah! Don’t care, can lah! Don’t care lah, because got neighbours
lah. If something happens, we have the others [i.e. neighbours] to call lah. . . They put [i.e.
install sensors and panic button] okay, don’t put also okay. Don’t put, if we fall down, we
got neighbours, [I will shout] ‘Help! Help! Ambulance! Ambulance!’
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Beyond an explicit sense of apathy towards technology, this excerpt also highlights the
primacy of pre-existing, home-based assemblages of care. Whilst the role of smart
technologies is to augment rather than replace such assemblages, in many respects
they serve to formalize the process of requesting for, and receiving, care. They can serve
to reconﬁgure ‘where agency, causality and responsibility lie’ (Anderson & McFarlane,
2011, p. 125; see also Lawson, 2007; Lager et al., 2016) in the caregiving process, and, in
doing so can lead to the formation of new politics of technology-enabled responsive-
ness within the home.
The politics of technology-enabled responsiveness
At an abstract level, there is a fundamental tension between the ways in which smart
technologies seek to overcome space and time, and the ways in which the practices of
caregiving within the home seek to (re)assert space and time. Whilst the former is
general and ubiquitous, the latter is speciﬁc and grounded; politics of technology-
enabled responsiveness emerge from the ways in which this tension is negotiated and
reproduced through the day-to-day practices of caregiving. Overlaying this tension (and,
therefore, exacerbating the politics of technology-enabled responsiveness) are the
diﬀerent spatio-temporal rhythms of home-based receivers and providers of care,
which can add to the conﬂict that emerges from trying to ‘provid[e] universal care for
individual conditions’ (Schultz et al., 2016, p. 3; after Twigg, 1999, 2000; Wiles, 2003;
Bowlby, 2012), and the resultant trade-oﬀ between ‘hi-tech’ and ‘high touch’ care
orientations (Fine, 2015). Thus, whilst smart technologies ﬂatten space and time, the
fact remains that eldercare is often dependent on the spatio-temporal rhythms of the
providers and receivers of care. As a result, two parallel spatio-temporal frames exist in
tandem, often in a state of uneasy symbiosis. As a caregiver from GoodLife! told us, ‘they
[the elderly] kind of expect that this technology enables [them] to get the help that
[they] want in a very prompt way’, which actually places greater pressure on the
networks of caregivers that are used to respond to alerts.
Whilst these networks are managed by the GoodLife! caregivers (as they are the ones
that receive the alerts), the GoodLife! caregivers are not necessarily the ones that
respond to an alert. Some alerts only require a phone call as response (the motion
sensors detecting a period of inactivity, for example), others (such as the triggering of
the panic button) are more likely to require an in-person response. In these instances,
depending on the day and time, networks of volunteers that live in close proximity to
the elderly may be activated to respond to an alert. Whilst technology enables the
request for care to be ubiquitous, the response remains a more encumbered, and
resource-dependent process. Put diﬀerently, whilst technology ﬂattens space and time,
human responses to technology re-assert them. As one GoodLife! caregiver told us, this
creates:
Unseen stress! . . . I remembered, like, I was in a wedding. . . and yeah, it happened [received
an alert], so I was like, okay, I was on my personal phone and work phone and I was
checking in. Luckily nothing happened, I was like, okay. There are times when I wish I could
go for a movie and not bring my work phone with me. . . I was in the middle of, I forgot
what movie I was watching. . . in the middle of it, I actually went out for a moment [to check
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an alert] and I was outside for about 30 minutes. When I came back in, someone else was
seated in my seat! I was like. . . ‘Excuse me, my seat!’
Why did you bring the [work] phone with you to the cinema?
Because you never know! Because you always have to, at the back of my mind, there is
always a possibility, what if she [my colleague] is not able to pick it up. You know, she could
be busy, there couldn’t be a signal anywhere, I mean, it’s not fool-proof.
So, you felt responsible, even when you were not working?
Yes, I do! If it was a real emergency and it was a life and death situation, I mean, it may not
be our fault, but I think, I personally will feel that, I may have contributed to it.
Smart technologies can force caregivers to take on an expanded – and more remote –
sense of responsibility. This creates the situation of ‘unseen stress’ described above,
whereby even if they are physically unable to follow-up with an alert, they are expected
to co-ordinate some sort of response, no matter where they are or what they are doing.
This creates a new form of caregiving behaviour that is ‘always on’, and is as much about
the co-ordination of care as it is the physical provision of care. Beyond causing care-
givers to have to renegotiate the encroachment of care into their private lives, smart
technologies also require caregivers to renegotiate the terms with which they engage
the recipients of care. The assumption behind smart eldercare technologies is that they
increase the reach of the human resources that are used to administer care; that is, one
caregiver can theoretically ‘care’ for more people. Whilst the GoodLife! caregivers we
interviewed focussed on the problems associated with technology-enabled caregiving,
the fact is that technology serves to distance them – physically, socially and emotion-
ally – from the recipients of care. As such, the role of each caregiver is both enhanced
and diminished in the caregiving process; as technology enables the reach of caregivers
to become greater, so too does it undermine the human bonds upon which care is
administered. Taken to the extreme, caregivers become ‘systems managers’ that are
more responsible for serving the technologies within which they are embedded than
they are the end-recipients of care. For example, for automated alerts – such as those
generated by the motion sensors – caregivers have to negotiate the politics of disturb-
ing residents during antisocial hours, with one GoodLife! caregiver commenting how: ‘I
personally feared a lot, when there is an alert that comes in, like very late, 11pm,
anything after 11pm, I am like “oh my god, okay, I will pray that I will not get any
scolding”’. Here, the ‘stress’ of having to always respond to alerts is counterbalanced by
the ‘fear’ of having to respond to (perhaps, false) alerts outside of normal working hours.
From the perspective of the recipients of care, the variability of response to the panic
button caused some to lose conﬁdence in its eﬃcacy. Again, therefore, it is recognized
that human agency can counterbalance the universalizing eﬀects of technology. For
example, Uncle Ho (72, Mandarin) recounted how he expected to be able to use the
panic button ‘24/7’, yet outside of working hours he resorted to pressing it three times
before giving up and calling an ambulance himself:
Pressed already also no use! They didn’t call back.
Okay, then what happened?
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Once they didn’t call back, I called for the ambulance myself. After I called for the
ambulance, then they called back.
How long did you wait?
10–15 min lah. . . [When they did call back] I said ‘I called ambulance lah! You called back so
late! You will also call for ambulance after you called me mah!’. . . [The GoodLife! caregiver
said] ‘Gate is locked, so how does the ambulance [staﬀ] enter?’ I said, ‘you come, you will
have your way of entering my house. I don’t have to stand, you can come in, my keys are
just there’ [hanging by the door].
So then did [the caregiver] turn up at your house?
No.
She didn’t come?
She was celebrating something at that time. I don’t know [where she was].
In this case, the expectation of an immediate response (or a response within 10–15 min),
was not met, which caused him to revert to his own measures instead. This assertion of
the spatio-temporal variability of response was echoed by a few others, who reﬂected
the view that ‘after oﬃce hours ah, I got no conﬁdence [in the panic button]. . . you
cannot blame them also lah, they don’t work 24/7 ah, not like the police and all that’
(Uncle Andrew, 71, English). In turn, such sentiment caused some to continue to prefer
their own solutions instead of using the panic button: ‘every time when I was about to
faint, I will quickly open my doors then I will call the police. Because it’s faster for police
to come mah. They will [come] immediate[ly]. This sensor [panic button]. . . it is not
responsive’ (Madam Loong, 72, Mandarin). Such solutions rely on the porous boundary
between public and private space, which, when activated can be viewed as a more
reliable strategy of emergency care than that of the panic button.
Negotiating the dialectic of remoteness and proximity
Whilst the creation of new publics in/and the home creates various politics that arise
from diﬀerent expectations of how care is supplied and demanded through smart
technologies, such technologies also create a more general feeling of being cared for.
This feeling is typically removed from the physical provision of care; it is abstract, and
contributes to a dialectic of remoteness and proximity. Whilst remoteness refers to the
feeling associated with being constantly monitored by smart technologies, proximity
refers to the informal and ad hoc (and often non–care-based) human contact associated
with having smart technologies installed in triallists’ homes. In the ﬁrst instance, the
feeling of care that stems from remoteness was most common amongst those had never
had to use the panic button during an emergency. This lack of applied experience
foregrounded a sense of absolute trust in the technologies, and the value of being
under constant surveillance: ‘they know everything; when I leave my home, when
I return, when I am at home or not, they all know about it’ (Uncle Khoo, 79,
Mandarin); ‘it follows me lah! Like, when I want to go out, the sensors here will sense
it’ (Madam Chen, 84, Mandarin). Indeed, the value of constant surveillance – or ‘keep-
[ing] them in radar’ (GoodLife! care worker) – is that it gave triallists the feeling that they
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are being constantly cared for. In such instances, care becomes a more ubiquitous
concept that is divorced from notions of proximity. This understanding – which is
based on absolute trust in the ability of technology to connect them to non-
proximate forms of care – reﬂects many of the tensions at the intersection of old and
new cultures of care. New cultures of care may be less proximate than their forebears,
but both are based on trust in the ability to connect the providers to the recipients of
care.
Proximity does, however, continue to play a role in enforcing the ubiquitousness of care.
For one triallist, the fact that the SHINESeniors team went to such lengths to install the
technologies and explain how they worked foregrounded a new understanding of care:
They explained to us, talked a lot to us, [they] have well-meaning intentions. [I feel] assured
lah. Like, I am sitting here, they also know that I am sitting here. Like, if I sit here until night,
[they will ask] ‘Eh? Why is this person sitting here for so long?’, [then] they will call and
check up on us (Madam Lee, 79, Mandarin).
This new understanding of care is underpinned by the strong relationships built by the
SHINESeniors project team with triallists. Most triallists spoke of how visits to their homes to
install, check or change the technologies felt ‘like a friend visiting me’ (Madam Lee, 79,
Mandarin). Thus, technology enables more and closer human interactions. In turn, human
interactions foreground a sense of trust in the ubiquitous sense of care imparted by the
technologies, as some triallists associated themmore with the humans linked to them, rather
than the technologies themselves (Bowlby, 2011). As one GoodLife! care worker put it: ‘it’s
actually the human part that is important. . . [you]must have the people relationship; you can’t
link seniors and technology, there’s always a human interaction’. In light of this, new cultures
of care are rooted in two types of human interaction. The ﬁrst relates to the human interaction
needed to socialize smart technologies amongst elderly residents – this involves installing,
checking and upgrading the technologies, training the users, and troubleshooting where
necessary. The second relates to the human responses to the technologies – when the panic
button is activated, or when themotion sensors detect a period of inactivity, for example. Both
play an important role in the new experiences of care, and both need to be recognized and
nurtured as smart technologies become an ever-more ubiquitous strategy of home-based
eldercare around the world.
Conclusions
This paper has considered how smart eldercare technologies have been deployed in
Singapore, and how they may or may not have contributed to the formulation of new
cultures of care. Whilst such cultures are designed to be more cost-eﬃcient and accessible
than old cultures of care (which are resource-intensive, and often reliant on the family), they
also create new stresses for both the providers and recipients of care. Such stresses can
cause recipients to resort to old – or pre-existing – cultures of care, which in turn can
obfuscate the value of smart technologies. Thus, whilst new cultures of care seek to over-
come the ‘geographic unevenness of landscapes of care and how these both shape and are
shaped by other aspects of socio-economic change and injustice at the urban and national
level’ (Milligan & Wiles, 2010, p. 740; see also Gleeson & Kearns, 2001), their eﬃcacy should
not be assumed. Technology does not replace human interaction, but can enable it. This
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reality speaks to ‘the concern that the provision of health care is increasingly governed by
market forces and market values. . . rather than being centred on “relationships”’ which are
recognized as being the ‘real essence, or heart of the health care experience’ (Cloutier et al.,
2015, p. 766). Smart eldercare technologies may be an eﬃcient means of maximising the
reach of caregivers, but in doing so they also increase the physical, social and emotional
distance between the providers and recipients of care.
In this sense, more work needs to be done to explore and uncover the ‘competing and
overlapping cultural ideals’ (Fine, 2015, p. 270) that arise from imposing technological
interventions onto the practices and processes of eldercare. Whilst technology can help
to alleviate resource constraints, and to enable human resources to bemore eﬀectively (and
eﬃciently) deployed, they can also create new problems that undermine their value (Kong &
Woods, 2018b; Leszczynski, 2016). In such instances, pre-existing cultures of care intervene,
serving to further undermine the role of new cultures of care in the shifting care landscape.
Future research needs to explore ways in which old and new can be reconciled to chart
a more viable care landscape of the future. New cultures of care foreground a shift towards
new, less spatially-proximate understandings, of interdependence and mutuality which can
contribute to existing geographical scholarship on care. Speciﬁcally, this shift brings into
focus new challenges concerning the changing ethics of care – speciﬁcally, those regarding
who carries the burden of response, and of responsibility – in a technologically-mediated
care landscape. In a more applied sense, further research is also needed to continue to close
the gap between the ‘richness of academic discussion’ on new strategies of eldercare within
the context of a neoliberalizing care landscape, and ‘its limited use in policy’ (Fine, 2015,
p. 274; see also Gleeson & Kearns, 2001; Henry, 2015; Prince, 2016; Woods & Kong, 2017).
Closing the gap will ensure that the growing pragmatism surrounding eldercare remains
rooted in human-centred perspectives, and ﬁnds more wide-ranging relevance across
diﬀerent population cohorts living in diﬀerent contexts around the world.
Notes
1. All names have been changed to ensure anonymity. Honoriﬁcs such as ‘Madam’, ‘Auntie’ and
‘Uncle’ are often used in Singapore when speaking to someone older than yourself. They are
a sign of respect, and reﬂect the ways in which our interviewees wanted to be addressed by us.
2. Expressions like lah and mah are commonly used in colloquially spoken English in
Singapore (‘Singlish’). They have been retained to give the reader a more accurate impres-
sion of how our interviewees articulated their views.
3. Kampung is the Malay word for ‘village’.
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